THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 oy ) :
v ] FIEDJUL 291957  STANDARD CERTIFICATE OF DEATH Sate Fie o 3 IRD
eRTM KO REG. DIST. wo. __ 7 _ PRIMARY REG. DIST. uo._fé.i;zé Registrar's Na___....é_'f__,___-__,___
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whare decoassd lved, X fostizad idadior before
a. COUNTY . STATE b. COUNTY diniaslon,
0 Clay- : Missouri Clay /
: b. %};\' {1 outeide sorpurate lmite, write RURAL and give %AI?EN'E‘I’&}: oF <. cgg -
—bic) p el
. a o Smithvllle g townSmithville , H 5 """“'
P d. FULL NAME OF (If not in heapital or institttion, give sirset sddress or location) STREET (If rural. give location) 3,&'
0, HOSPITAL OR * ADDRESS \'9
.0 insnTuTioN- Smithville Community Hosnl. None L*
p a :3; gE%ME %ia a. (First) b. (Middle) . (Last} ' 1 DA-,-E " (Month) _(Dsy)  (Year)
B[l (Tweor Py Qliver ¥, Warren o July 12, 1957
é 5. 5EX 5. COLOR OR RACE | 7. MIARE;IIEB NF\YESC'EISRRIED 8. DATE OF BIRTH 9, AGE a;:;;u " m:”n | TR | o wana W,
{Bpeol; - Hours | Min,
. Q Ma Wh Warr{e Mar. 3, 1891 l % ’ |
ﬁ w:;" usum.g&g:g?'nou  Cbrekind of work 105. KIRD OF BUSINESSDOFStT gl\; . BIRTHPLACE (/. 10 Scute or Foraign Comntry) 0 12, Ogm_lz_ap‘.-(?pw,.m
& 200k Restauraht Platte County, Misscuri
< 13a. Ffmzn's NAME . 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND’OR WIFE
- Hiram Warren _ Almarinda_Stapp Kate Warren
. k4 || I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, &z noknown) | (1 yes, dwmwd;t.dunico) 4 O 6%’ 1
§ Yes WHIL 95- G- Mrs. Kate Narren Smit hville, Mo,
" FJ,"“ 16, CAUSE OF DEATH™ L Mgm ZERTZ ICATION = T Ghser AR peAT
| Enter only coscsawmper | I DISEASE OR CONDITION ) ~ DBETWEEN
& |l 1ime for (s), (b}, and (¢) | PIRECTLY LEADINGTO.DEATH! )
4 *This docs not mean | ANFECEDENT CAUSES y
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
~ - || a8 Beart faflure, asthenia, . rise {0 the above cause (o} sating. I " L. . N e
B || ete. 1t meens the gty | A6 vRderiying couse lost. ' Lo T o
ease, injurn, or complica- DUE TO (e}
. g - || tion 1kich consed dearh.’ | 11. OTHER SIGNIFICANT coum'nous N .
g Comditions contributing to the death but
= related to the direase or condition causing dcuﬂt
i || 192. DATE OF OP_I‘EII:_JJ}‘— 150, MAJOR FINDINGS OF OPERATION oo S ey T L« 20, AUTOPSY? -2
g 420! | wlw
o || 21 ACCIDENT (Bpacity) 21D, PLACE OF SNJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . B hatme, farm, fagtory, strest, offise bldg .. e1e.) oo, . . . .
& HOMICIDE _ oL R )
g 214. TIME (Moztb) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCLR?
. OF .. ' ’ WHILEAT{™} NOT WHILE
l INJURY @ | “work AT WORK
B T
E 2. I hereby zf rom _k/‘_; 19 _z....l..&._ 1‘9.&2 that I laat saw the deceased
; alize on cmd )t death oceurred ot “ jrom Muaea iind on the date siated above,
E_ B SIGNATURE . (Degro or titte) (| 23b.- ADDRES . 23c. DATE SIGNED
= - ﬂA . 7-_/’ -
E ﬁ.dnaum OAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d..LOCATION (Olty, town, or county) (State)
) e P —— - — .. . -—— — - —— -
EATBURYaT" | 7=04-57 -+1.0.0:F7 Cemetery Smithville; Missguri
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lMa, FUNERAL DIRECTOR'S SIGMATURE ADDRE 89
REG.
47 &. /5= 57 - cComas Funeral Home Smithville, Mo.
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

SUAENE - oeneeneneonerenaezenaee e reeaeen eeee Signed...... WMQ%/ 80
Signature of Student Embalmer v ) ' .
' Licensed Embalmer No.#. 3 2

. P. O. AddressW.

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
*, to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-J¥ this body is not embalmed, fact should be so stated above,
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